Letter to the Editor
Sirs, The mean platelet volume (MPV) is a parameter indicating the average size of blood platelets (1) . The association between MPV and rheumatic diseases, such as systemic sclerosis (2) , familial Mediterranean fever (3), rheumatoid arthritis (4), ankylosing spondylitis (5) and Behçet's disease (6) has been previously reported. In Sjögren's syndrome (SS), acute phase reactants are not included in the activity indexes, such as Sjögren's syndrome disease activity index (SSDAI) and Sjögren's systemic clinical activity index (7, 8) . Therefore, reliable parameters correlating with disease activity are needed. In this study, we aimed to investigate the significance of MPV as an inflammatory marker in SS. We compared MPV of SS patients with those of healthy controls and studied correlations between MPV and SS disease activity. Forty-two patients with primary SS (PSS), diagnosed according to the 2012 American College of Rheumatology Sjögren Classification Criteria (9) , and 32 healthy volunteers were enrolled. SSDAI was used to determine SS activity (7) . The study protocol was approved by the Local Research Ethical Committee. The Statistical Package for Social Sciences (SPSS; IBM Corp., Armonk, NY, USA) version 17.0 was used. All data were expressed as mean ± standard deviation and P values <0.05 were considered statistically significant. Table I shows demographic features, clinical activity scores and laboratory findings. These parameters did not differ between PSS patients and healthy controls, except for MPV and erythrocyte sedimentation rate (ESR). Clinical features of patients with SS are reported in Table II . None of the patients had a SSDAI score >5. MPV values of PSS patients were higher than those of the control group (11.26±0.92 fL vs 9.30±1.83 fL; P=0.002). PSS patients Our findings suggest that MPV is higher in PSS compared with controls, although it does not seem to correlate with SS disease activity. MPV could be an indicator of platelet turnover. In patients with a rapid turnover, MPV will be higher because of the larger size of newly produced platelets (10) . Immune-mediated platelet lysis with the contribution of B-cell activating factor that is increased in the serum of SS patients may be one mechanism (11) . As a result, mild platelet destruction and concomitant increased thrombopoiesis with or without thrombocytopenia may be the reason for increased MPV in PSS. The major limitations of this study are the small number of patients and the low SS disease activity. In conclusion, MPV was found higher in PSS patients and uncorrelated with disease activity. Further studies evaluating PSS patients with higher disease activity and extra-glandular system involvement are needed to assess the clinical utility and validity of MPV.
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